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ESTABLISH DISPOSITION STANDARD; DISPOSE OF PRESENT ACCUMULATION;

RECORD WILL CONTINUE TO ACCUMULATE. NO FURTHER ACCUMULATION ANTICIPATED.

B .Earliest & Latest [9.Exact Series Title
Dates of Series

1970 - present DMEDICAID DOCTOR, FINANCIAL REPORT FILES

0. What is the function of the office in which this record series is created?
The Division of Benéfits Payments is responsible.for supervising and regulating assistance

programs which provide to indigents in the State food and monetary assistance and/or medical |
care, _ .

Medicaid Section has the responsibility to review for accuracy and approve for payment to
State physicians, hospitals, rental agencies, ambulance services, nursing homes, and home
health agencies all Medicaid claims filed for reimbursement for services rendered to
welfare recipients in the State of Georgia; and to answer inquiries and correspondence
regarding Medicaid claims.

Ay

5 . This file contailns the followlng documents (include form numbers and titles, if any,
and file arrangement).

Documents relating to hEﬁn#ai%ﬂhg—ﬁmnueﬂa¥|ﬁemEQal s?a&em%ﬁ*s % paiments?Yertddicaid

L dvehdor fottordient 1o’ datlfy ingreds® adjustmehts {suﬁblem%ﬁ?a?ﬁ”éﬁx?%fuﬂded paymenfs)
r o' the finane &l statemwhtee clarificaticy of cost adJ - orrlaoveralor
refunded paywents) to the financial Statemﬂﬁu. T

Included waa, but not limited toﬁ ‘tatement for Recipients of Medical and Health Care
Payments (Internal Revenue Service Form 1099-MED, Copy C) identifying total annual
amount of Medicaid dollars paid for medical and health care payments to doctors, doctor's
name, address, and Medicaid identification number; correspondence between doctor and
MEdicaid office relating to questions and adjustments to medicaid claims; supporting
documents to back up submitted claim such as '"Request for Payment of Physician's and
other services', identifying doctor's aamme, medicaid recipient's name, medicaid case
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Q_'—UESTIONNAI RE Place an “"x" 1n the prop:cml—r ar IHIHE'I':_!—. "YES," pieawe Pipl-ln T ’ yES NO
13. Is this the Record Copy of the series? [X] [ ]
Selected information will be found in other Medicaid record series, -
1k, Is there a duplication of this series in another office or agency? SR | ] [x}
15. Is the information contained in this series ever summarized or published? S0 1 [x]
Attach copy of summary or publication. .
16. Does the serieés contain classified information requiring sécurlty handllng? N S ¢
R N R
17. Does the series 1n1t1ate, &mend or terminate agency policies and procedures” LT 1
18, Could the function be performed if the files were lost or destroyed? IR
19. Is the series (or major portion of it) regularly microfilmed? If yes, why? ['] [x
20. Does the record series provide data as input to an EDP file? | [ 1 [X]
21l. Does the record series contain doctmentation produced as EDP printout? :=zc-cux =[ 1 . [X]
22. Has the Federal Government issued 1nstruct10ns governlng the retentlon/dlspo- X 1]
-7 sition of thése files? n:-See item #24 .- soc s ot sZpcmo T ztZepgs To o soltItooll
Lo rTe s g Zokmen wirleras oo ool ff::“ s X ywrnktatoor o2 rooun orlcocn a7
23. Wlll there be a need for these ‘records 10, 15 years from now? If yes, what? 101X
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a. []STA’I“E '-13 []STA'fme oF” TAUDIT 7; []F'EDERAL el [ic] DMINIQTPATIVE f. [1HISTORICAL
LAW S “LIMITATION *~ " pERIOD %7 raw DECISION , 7 . "7 % VALUE

(Cite Law, Statute, or other reason for the retention rﬂyutrempnt)

SEE ATTACHED SHEET

25. AGENCY RECOMMENDATIONS. This agency recommends that the file series be cut off at the end
of each -KJCALENDAR YEAR -[]FISCAL YEAR -[]OTHER . ,then:

X ] Hold in the current files area 6 month(s)/ vear(s):
X} Transfer to [x] State Records Center | . N Local Holding Areg; hold 3% . ;year(s):

?{] Destroy.- NOTE: These files may- nat be desfroyed until-all audit qués+|ons are Tesolved.
[
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] Destroy immediately after cut-off. e e
] Other: (SpeC1fy)

] Transfer to State: Archlves for pe{manent retentlon., TS AUgaeiiace

(Indtcate brmej?y rattonale fSl recommendatzons aboua/or wrzte addttional remarks)
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#11

number, statement of medical services rendered, nature of illness, amount charged

for services, and supporting information; "Phy31c1an s Medicaid Act1v1ty Profile"
(submitted fnom HEW to State Medicaid Offlce) identifying doctor, doctor's license
number, medicaid information number, annual total amount of Medicaid payments made

to doctor, number of medicaid recipient's treated, total units of services broken down
by medical treatment, (surgery, x-ray, etc.) and services (office visits, home visits);
and related material.

Files are arranged chranologically by year of reportethereunder alphabetically by
name of doctor. )

#24

Federal Register Guide to Records Retention, March 21, 1974, Vol. 39, No. 56,
Part II, Page 10796, paragraph 5.60, State %:e_nca.es Adrm.nlster-mg Publ}c Ass:.s-
tance Progr'ams, "to maintain records on applicants and recipients, program
operat:.on fiscal and statistical information, and other records necessary for
reporft:.ng and accountability" and paragraph 5.61, State and Local Agencies
Participating in Public Assistance Programs, "to maintain accounting and fiscal

records relating to the expenditure of funds."

Retention period: As prescribed by the Secretary. u45 CFR 205.60 and CFR 205.1u45,

Three years from date of submission of expenditure report or until resolution
of all audit questions. .




